OFFICE OF SECRETARY OF STATE
Corporations Division
315 West Tower, #2 Martin Luther King, Jr. Drive
Atlanta, Georgia 10334
404-656-2817
www.georgiacorporations.org

Brian ‘ emp CHALUNCEY R. NEWSOME
Secretary of State Directar
APPLICATION TO AMEND, TRANSFER OR TERMINATE
A STATE-ISSUED CERTIFICATE OF FRANCHISE AUTHORITY

Personally appeared before me the undersigned being duly swom according o law, and
swears to the facts contained in this application. Pursuant to Georgia Code Section
(O0.C.G.A)36-T6-5, as amended, the undersigned hereby applies to amend a state-issued

Certificate of Franchise Authority.
{Please type or print clearly)

1. The name of the Certificate Holder 1s:
Comeast Cable Communications Management, LLC, on behalf of affiliates

2. The principal place of business for the Certificate Holder is:
Cne Comeast Center, Philadelghia, PA 19103

1. The Certificate License Number is:
WFOA-0004

4, Statement of Amendment(s)

|:|a. Change of Principal Mailing Address and/or Officers

Name Title g | Address

GAVFLOOZ | Application w Amend Tranfer or Terminate Franchise Authority Final doc




'/ b. Change in Service Area:
Pursuant 1o Q.C.G.A 76-36-5 (4)(d) A cable service provider or video
service provider may modify its service area covered by the state franchise
by notifving the Sccretary of State of changes 1o the service arca, with a
copy provided o each aflfected municipal or county governing authority,
at least 20 days pricr to the effective date of such change. Such
notification shall contain a geographic description of the new service area
or areas and a list of each municipal or county governing authority within
the service area. The service areas are described below and/or on an
attached map as follows: [If providing a coverage map(s), please label
them “Exhibit A” on 8.5 by 11 paper size.]

This service arca change is efTective on: 07/23/2011 ’
(MM/DINYYYY)

Change In Service Area Deseription:
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List any outstanding liabilities that have become due and are still owed to
Municipal or county goveming authonty under a state franchise issued
pursuant to this chaprer shall be fully transferable under this Code section
to any successor in interest to the applicant, [C.C.G A 76-36-5 (4)(b)].

=y e

| ¢. Notice of Transfer of Interest
Pursuant to O.C .G A 36-76-5, A stale [ranchise shall be fully transferable
o any successor in interest 1o the applicant. A notice of transfer shall be
tiled by the transferee with the Secretary of State with a copy provided to
each affected municipal or county governing authority within 45 days of
such transfer. The transfer notification shall consist of an affidavit signed
by an officer or general partner of the transferee. Please complete the
following:

5. The name of the applicant is:

6. The principal place of business for the applicant is:
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7. The principal executive officers of the applicant are:

Name Title Address

8. DBy submitting this application, the applicant agrees lo comply will all applicable
federal and state laws and repulations, including municipal and county ordinances
and regulations reparding the placement and maintenance of facilities in the
public right of way that are generally applicable to all users of the public right of
way and specifically including O.C.G AL Chapter 9 of Title 25, the *Georgia
Ltility Facility Protection Act’,

9. Pursuant to OC .G A% 36-76-40(2), the service areas are deseribed below andfor
on an atlached map as [llows: [TMproviding a coverage map(s), please label them
“Exhibit A™ on 8.5 hy 11 paper size. ]
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Service Area Description:
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10. Describe any material changes, if any of the information set forth in the original
applicant’s initial application for a statewide franchise,

11. List any outstanding liabilities that have become due and are still owed to
Municipal or county governing authority under a state franchise issued pursuant
to this chapter shall be fully transferable under this Code section to any successor
in interest o the applicant. [O.C G A 76-36-5 (4)(b)].
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12. The applicant certifies that the following counties and municipalities have been
provided with a copy of this application pursuant to O.C.G.A 36-76-4 (a) and with
notice to designate a franchise fee pursuant o Q.C.G.A. 36-76-6.

The Gites of Hoganswille, Grarbile, Union City, Social Circle, Fairbum, kewbom, Mansfield, Doraville, Seraia,

Palmetlo, Peachiree Cily, Waleska and the urincorporated areasz of Troup and Mewton Sounty.

13. By submitting this application the applicant agrees o pay to each aflected local
governing authority a franchise fee established by such local goverming authority which
shall not exceed the maximum percentage rate permitted in 47 U.5.C. Section 542(b) of
the applicant’s gross revenues received from the provision of cable service or video
service to subscribers located within the service area. Such franchise fee shall be paid
directly 1o each affected local governing authority within 30 dayvs after the last day of
each calendar quarter,

d. Notice of Intent to Terminale Service.

Pursuant to O.C.G.A 36-T6-5 (¢) A state franchise issued pursuant to this
chapter may be termmated by the cable service provider or video service provider by
submitting a notice of termination to the Secretary of State with a copy provided 1o each
affected municipal or county governing authoritv. Such notice shall identify the cable
service provider or video service provider, the affected service area. and the effective
date of such termination, which shall not be more than 60 days from the date of filing
the notice of termination.

This effective date for this termination of service 1s

(MM/DDYYYY).
Submitted this </ day of Hirs in the year 201 .

Sworn and subscnibed before me, this -

o | dayof i in the vear = | |

"

Signature of OMicer/
General Partner

Notary Public @I.(_,L éuﬂ@_&&zﬂ[ evrat &U
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